NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Farm Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility NameA.ocation if Different) Pags 1
NAME: CITY OF TWIN FALLS ID0021270 001 A DMR MAILING ZIP CODE:
ADDRESS: PO BOX 1807 PERMIT NUMBER DISCHARGE NUMBER DMR Mailing ZIP CODE: 83303
TWIN FALLS, ID 83303 MAJOR $
FACILITY:  TWIN FALLS, CITY OF MONITORING PERIOD (SUBR 05)
LOCATION: 350 CANYON SPRINGS ROAD WE
G ERT YEAR| MO | DAY YEAR| MO | DAY External Outfall
No Discharge
ATTN. TRAVIS ROTHWEILER, CITY MANAGER FROm:| ' | o |04 Q30| 5 ) A ] 8 rge[ ]
NO. | rrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | ornivss| Tvee
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperatue, water deg. centigrade SAMPLE 22,1 239 — PRV Fr raern 0 Continuous | RECORD
; ; = e
000101 0 PERMIT Req. Mon. Reqg.Mon o - fppszea Continuous | RECORD
Effluent Gross REQUIREMENT| WKLY AVG DAILY MX
BOD, 5-day, 20 deg. C SAMPLE s Four Per COMP-24
MEASUREMENT = i o = mon) | 0 | Thee
0031010 PERMIT 2142 3213 Siasinas 30 45 Four Per COMP 24
Effluent Gross REQUIREMENT MO AVG WKLY AVE MO AVG WKLY AVE Week
BOD, 5-day, 20 deg. C SAMPLE o rhies 466 510 a FourPer | COMP-24
EASUREMEN gl Week
00310 G 0 PERMIT Rblabioroi voctriicin S Req. Mon. Regq. Mon. Four Per compP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG Week
pH SAMPLE kb R da s it d rEEEEE Da“ GRAB
NTI LB/D (26) 7.8 B.O su 0 y
00400 10 PERMIT Shiste 6.5 g Daily GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE 958 1569 PO 16 26 0 Four Per COMP24
|MEASUREMENT]| Ibrd gl Week
0053010 PERMIT 2142 3213 Sriatie 30 45 Four Per COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVE Week
Salids, total suspended SAMPLE ks prcTom SRR 974 305 0 Four Per ComP24
IMEASUREMENT| mgll Week
00530 G O PERMIT 1 — bl Req. Mon. Reg. Mon. Four Per COMP24
Raw Sewage Influent REQUIREMENT MQ AVG WKLY AVG Week
Nitogen, ammonia total (as N) SAMPLE 16 68 o 64 12 WEEKLY | COMP24
EASUREMENT] Ib/d ' ' g 9
006100 0 PERMIT 338 488 prewrn 5.2 75 WEEKLY | COMP24
See Comments REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER _ (IS il i sl e ?;W : TELEPHONE DATE
T ovalig the anuiry of the person or pRrsony who rmamnzethe i -~
Shawn thu‘ ijad Manager . :m‘;-:.l :altjlmu Iullp ;:deaﬂ H\Il; z;ﬁmﬁ.mwr 1 o afare et there we i "’r 4 e - 208 734-9933 15 04 10
CH2M HILL | penabties foc submitting false information, inchiding the pessibtlity of fme nfpd imprsnment foe knowing | 's]_é'NATURE OF PRINCIPAL EOFFICER OR
TYPED OR PRINTED NUE AUTHOR D AGENT AREA Code NUMBER YEAR MO DAY
ool 4 4
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) L2 A
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) Page 2
NAME: CITY OF TWIN FALLS ID0021270 001 A DMR MAILING ZIP CODE; = DMRsrpaPoiess:
ADDRESS: :’ilio:ﬁfg A PERMIT NUMBER DISCHARGE NUMBER MAJOR &
- 803 SUBR 05
PAKERG: NSRSy e O MONITORING PERIOD :Exiernal ())utfall
LOCATION: 350 CANYON SPRINGS ROAD WEST
YEAR| MO | DAY YEAR| MO | DAY
No Discharge
ATTN: TRAVIS ROTHWEILER, CITY MANAGER FROM | 15 | o3 | o1 |TO| 15 | o8 | a1 ve[ ]
NO. | rrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | ares]  TvoE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, nitrate fotal (as N) SAMPLE SRS Y OIS P 18.0 212 " 0 WEEKLY COMP24
RARRAN i . mg
0062010 PERMIT waeees R Req. Mon. Req. Mon. WEEKLY | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl. total (as N) SAMPLE J— 39 56 o | WEEKLY | coMP24
Im E&§u‘l 35!!ENT EEEEEY 3 ¥ mgfl.
0082510 PERMIT e - e Reg. Mon Req. Mon WEEKLY | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total (as P) :AMPLE o ik o A = g it b WEEKLY | COMP24
IMEASUREME
00865 1 0 PERMIT 710 990 Freeeeey Req. Mon, Req. Mon. WEEKLY | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
E.coli. MTEC-MF 5 Times GRAB
MEASAMPLE wih 25 a7 #1100mL ]
3164810 PERMIT Ty o= T 126 406 |5 Times Every GRAB
Effiuent Gross REQUIREMENT GEO Mean INST MAX Mo
Flow, in conduit or thru treatment plant SAMPLE 718 7.5 sk g P Continuous RECORD
50050 10 [MEASUREMENT . ‘ Mgalid yicll Slee
Effluent Gross PERMIT Reg. Mon, Req. Mon. Sheviagk Sopens Continuous | RECORD
REQUIREMENT MO AVG DAILY MX
Toxicity, final conc toxicity units SAMPLE — — NIA Semi- [ COMP24
MEASUREMENT, e Annual
61406 10 PERMIT T B e wanrn Req. Mon. Semi- COMP24
Effluent Gross REQUIREMENT MAXIMUM Annual
BOD, 5-day, percent removal SAMPLE ST, sa I a8 B SR % 0 Monthly CALCTD
IMEASUREMENT] °
31 01 0 K O PERM[T RTEARETS EREN RN >85 TRERYEEY e iz is s anlhw CALCTD
Percent Removal REQUIREMENT MINIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _|xremiarin meonbece ik s sen e e o pab it el e et s AT K TELEPHONE DATE
m\. ased oy inguary of 1 it | h - - s
Shawn Moffitt, Project Manager Il -vm'fnh; s perions ".MR[T’ o al&nnﬁf ‘M : Ve o o odis e 208 734.9933 15 04 10
() st Ol ey Know| an {5 ﬂ)\. Jl‘l.1t|l 1, unll I 'lihlllr.lrtl hat there are signnlicant
CHAOM HILL renaesior st gt esstity o o orkonre [SIGNATURE OF PRINCIPALEXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT MifATade| (NUNBER: | YEAR | MO | BA¥

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
TSS INTERM LIMITS APPLY UNTIL 6/30/2014

P=MAY 1 THROUGH SEPTEMBER 30

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/ ocation if Different)

NAME:
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P=MAY 1 THROUGH SEPTEMBER 30

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.
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